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Delta Dental of lowa

Summary of Covered Services and Benefits: Alternate 1

Woodbury County Group # 33541

- lndividual Deductible

- Family Deductible
- Deductible applies to check-Ups and Teeth cleaning?

- Benefit Period Maximum
- Eligible children to age

- FulFtime (unmarried) students

- Dental Cleaning

- Oral Evaluations

- Fluoride Applications
- x-Rays
- Sealant Applications
- Space Maintainers
- Periodontal Maintenance
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- Emergency Treatment
- General Anesthesia/Sedation
- Restoration of Decayed or Fractured Teeth

- Limited Occlusal Adjustments
- Routine Oral 5urgery
- Consultations

- Aplcoectomy
- Direct Pulp cap
- Pulpotomy
- Retrograde Fillings

- Conservative Procedures (Non-surgical)

- Cast Restorations

- Crowns

- lnlays

- Onlays

- Post and cores

- Bridges

- Dentures

- Repairs and Adjustments
- Recementing of Bridges

Thisisageneraldescriptionofcoverage.ltisnotastatementofyourcontract. Actualcoverageissubjecttotermsandconditionsspecifiedinthebenefitsdocumentitself

andenrollmentregulationsinforcewhenthebenefitsbecomeeffective. certainexclusionsandlimitationsapply. Pleaserefertoyourdentalbenefitsdocumentfordetails'
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Delta Dental of lowa 9000 Northpark Dr, Johnston lA 50131 www.deltadentalia.com
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